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DEC13 1937

1. PLACE OF DEATH

2. PRINT FULL NAME.... . Leo Levine

MISSOURI STATE BOARD OF HEALTH‘;L

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Do not use this space.
(a) County... Beglstration Distriet No..oooooooooooooooororsros /:*)1
(b) Township.......... Primary Registratlon District No............... @% Registered No 33-0210
(€) CFeorrd Bt QUL S (d) Sirect No......... DEDD, 6Lk u-ﬁ-él'l st
(If death occurred in Hospital or Institution, write its name inatead of street and number)
(e} Length of residencaln cliy or town where denth oeenrred 8. mos. ds, (f) How long In U. 8,,If of foreign birth? yra. mos. da,

(#)}) Resldence, No

{Usual place of abode, if no street address, write county or clty)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

NO PIPESTEIMNT YNCAFrE B

21, DATE OF DEATH (MoNTH,pAY. AN vEar) 17 /1 /37 18

22, 1

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torfte the word)
male white married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND «a . .
(OR) WIFE OF Sophie Levine

HEREBY CERTIFY, That I nttended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \/ I/L Y 3 /\ / 38\Y’

b

Tiastsawh............ aliveon

tlo : 55 . Ii’.m .Dmth 1 Baid

to have cceurred on the date stated above,

i8. BURIAL, CREMATION, OR REMOVAL

VPL;LZ_I'O 1lo Cr emn ﬂQ vy nanm

TL}GE YEARS Ni’? Dhvs 1f LESS than 1 || The principal cause of death and related causes of importance were na follows:
q(" l.,Lq / day, hrs Py
2| 8. Trade, professlon, or particular kind of Technician - hrough ..... the _hears ..
'Q_ work done, as sawycr, bookkeeper, ate . ﬂelfinf 110 ted ..... at hia. home,.do
S e tone, e v il by a2 ental |..b43Ba Easton Ave., on Nov. i,| 1937
3 | 10. Date deceased last worked at 1. Total time (years) B at about 9:50 P.M.
3 this occupatlon (munth and spentin this
year), - occupation....ocoeceen |} . 1 .
12. BIRTHPLACE (CITY OR TOWN) Kiev Other conlﬂbnw;\
) (STATE OR COUNTRY) EUussio [l XA B X e
Eliawname  ligurice wevine e R R
'I_ ) ] Siev SEUSUTROVURORUNON 5 WL SYPIN. SO O TUOSOUOINY NSO
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I ‘What test confirmed diaghosis?............cccoeeeeee. Wes there an nutapay?NO ........
(4 - []
W | 15, MAIDEN NAME evecca ( unk ) 23. 1t death was due to extergg! cai.:.wu (aolenee). £11 in also the fyowl}
Ci u
5 16. BIRTHPLACE (CITY OR TOWN) nlev a}wuhidel:;dni:::ia, or hor;:!cxde S% i eol;‘;.to cgmmriﬂo 1 /1837
. 2 are OCCULT.....cciviinenen . MO M AW AL T g AW e
z (HATF OR counTRY "‘J' ussia i (Specify city or town, coum.y, nn.d Statae)
}7. INFORMANT S Op,h,i e Lev ine Specify whether injury occurreIdIl;: inleifggléu-home. or in public place.
{ADDRESS) 2405 a kBuston - bt
Manner of iRULY...oicisiioceeseenns See.....A.boVe 3

Nature of injury

9. FI.:NERAL D[RECTOR .%.W

RIS pl iy f S g L

(i
4 / Z/,Z' [ft&a@&d

Local Registrar.

24. Was disense,
1M 8o, specify.....|.
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No : .or by iftered Apprenticé No.....oo. ) oo
working under my perkonal superv:smn . / / 9"
S ' Signed < ‘

' ' o ‘ Licensed Embalmer No. /J ? 7

{.
hereby certify that the body recorded on the reverse side of this cemﬁcate was embalmed by
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